In most European countries, prevention campaigns dissociate the risk of HIV infection from other risks linked to sexual activity, particularly the risk of pregnancy. The underlying justification for this is that the severity of HIV infection is considered to warrant a specific approach.' In France, there have been annual AIDS prevention campaigns aimed at the general public since 1987. There was a national campaign on contraception in 1982. In 1992, for the first time in a national campaign, the condom has been presented both as a contraceptive and as a preventive method against AIDS. Because individuals do not handle the different risks associated with sexuality independently, 2 it is important to analyse the effects of HIV prevention campaigns on contraceptive behaviour. This article considers the changes in the contraceptive and preventive behaviour of women in France between 1994 and 1998. 4 Women were asked about their current contraceptive practices and about condom use during their first sexual intercourse, in the last twelve months and during their last sexual intercourse. Here, we present findings for women aged between 18 and 49 years. SAS and SUDAAN software were used for analysis taking into account the sampling design including unequal sampling probabilities.
POPULATION AND METHODS

RESULTS
In both years (1994 and 1998), condom use at first sexual intercourse decrease with the age of the respondent (p<0.001 in 1994; p<0.001 in 1998). The same trend is observed for condom use in the last twelve months (table I) . Between 1994 and 1998 there was no change in the proportion of women reporting the use of contraception, except among those aged 20-24 for which a decrease was registered (table I) , however long they had been sexually active (data not shown). This decrease was observed for women having had at least two sex partners in the previous twelve months, and was entirely due to the reduction in the reported use of condoms as contraceptives (33.4% versus 25.4%). At the same time, there was a global increase in the use of condoms for the first sexual encounter and an increase in the use of condoms during the last twelve months by women under 30. This increase was particularly apparent for 20 to 24-year-old women who reported not using a method of contraception, that is women who stated that they were not deliberately trying to block conception through the use of contraception, but who may have used condoms to prevent STD/AIDS (table I) . 
DISCUSSION
These findings suggest that the reasons for using condoms by the 20 to 24 year old women changed between 1994 and 1998 from contraception to prevention, at least in their own view. However, their use for prevention does not signify that they are systematically used, nor with every partner.-' There was an increase in the incidence of abortions in 1996, following decreases every year since 1991, and this increase was particularly large among women starting sexual activity. Possibly, the current generation of young women, who have been exposed to information about AIDS since adolescence, pay less attention to the risk of unwanted pregnancy, undoubtedly less serious than HIV infection, and about which there has been no information campaign aimed at the general public since 1982. We were unable to confirm these trends among 18 and 19 year old, as the sample size for this group is too small. Non response mechanisms are assumed to be similar in the two surveys since the protocol was similar. Thus, non-response is not likely to represent a limitation in comparing the data of 1994 and 1998. It should be kept in mind that multiple comparisons increase the risk of finding apparent significant differences due to chance variation. However, these results are consistent with those found in Italy where it has been shown that the AIDS campaign has changed contraceptive habits among young couples. Oral contraception showed a significant reduction, ranking second among the most used contraceptive methods. No increase in the abortion rates was reported. On the other hand, in die USA, condom promotion has been shown to increase condom use but not to adversely influence effective contraception strategies. The situation in France may be particular in the sense that prevention and contraception issues have been totally disconnected in a context where no prevention messages on contraception have been delivered for many years. Our findings thus raise major questions about the validity of single-risk prevention campaigns because sociologically and epidemiologically, the different risks associated with sexual activity are closely associated. 8 During January 2000, there was a national campaign aimed at the general public, dealing for the first time with both contraception and prevention issues. It should help to reduce the prevalence of unintended pregnancy without leading women and men to pay less attention to AIDS risk.
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